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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 6 1 99 8 8 . O O m
CORPORATION Sandea B. Mortham an * a
AN o Secoay o S Secretary of State
1998 DIVISION OF CORPGRATIONS
DOCUMENT # P96000067790 (1)
1G-Al INC.
Principal Place of Business Mailing Address ||||"||| |‘| ‘I“l Il"l |IH| "m |||" ||“| Ill" |||" |II’I )I“' ||‘| |I||
216 BE 19TH TER 216 SE 19TH TER
GAPE CORAL Fi RAL F
L CAPE CORAL FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650602029 Not Applicable
ite, .4, ite, Apt. #, . f
——l S perh 8 sule. Ap e 5. Certificate of Status Desired O $8.75 Adcllltlonal
22 ;I Fee Raquired
Clty & State City & Stale 8. Eiection Campaign Financing $5.00 May 8o
23 ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’_ZTI 25 —‘:';] m Personal Property Tax due June 30. D Yes [:l No
9. Name and Addresa of Current Registersed Agent 10. Name end Address of New Reglstared Agent
CHUBOKAS, TOM 81} Name
216 SE 19TH TER 82} Street Addiess (P.O. Box Nurmber is Not Acceplabla)
CAPE CORAL FL

a3

Zip Code

84| City FL 85

11, Pursuanl to the provisions of Sections 637.0502 and 607 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or reglétered agenl, or balh, in the State of Ficrida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or prnted name of ragistered agent and 1tle it applicable {MQTE HRepislared Ageni s.gralute required when reinstaling) DATE
12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TME D T DELETE TTLE TTchange [ Addilion
HAME CHUBOKAS, TOM 12 NAME
swreetaporess [ 216 SE 19TH TER 13 STREET AGDRESS
CITY-ST-7F CAPE CORAL FL 14 CITY- §T-2IF
TIME [J DECETE 21TME [ thamge T Addibion
NAME 2 NAME
STREET ADDRESS | 2.3 STREET ADDRESS
Tesle | - 2 A CITY-ST-2P
TILE L} DELETE A1TILE [Tchange 7 addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-2IP
TITLE T neLete A1TITLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2P 44CITY-5T-2P
TLE [ Decete 517ITLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$T-2P 54CY-57-7P
TME T DeLEiE 61 TITLE [Jchange [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-7P

14. | heyaby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion ar the raceiver aor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chnged, of on an attachment with an address.
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